APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition Included?:: 



Regular 

Utility 

None 

METHODS FOR PROVIDING PERIODIC STATUS 

UPDATES FROM A PRINTER AND A PRINTER 

CAPABLE OF PROVIDING PERIODIC STATUS 

UPDATES 

TRA-129 

No 

No 

1 

1 

Yes 
No 



APPLICANT INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 
Street of Mailing Address- 



Inventor 
United States 
Full Capacity 
Stephen R. 
Payne 
Cortland 
NY 

United States 
982 Bennie Road 
Cortland 



City of Mailing Address- 
State or Province of Mailing Address: NY 
Country of Mailing Address:: United States 
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Postal or Zip Code of Mailing Address:: 1 3045 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 



Inventor 
United States 
Full Capacity 
Richard S. 
Quaif 
Dryden 



State or Province of Residence:: NY 



United States 
5 Hanford Drive 
Dryden 



Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address: NY 
Country of Mailing Address:: United States 
Postal or Zip Code of Mailing Address:: 1 3053 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 20028 

Phone Number:: (203) 459-0200 

Fax Number:: (203) 459-0201 

E-Mail Address:: barry@patlawfirm.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number:: 20028 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


an application 
claiming the benefit 
under 35 USC 
119(e) 


60/519,521 


11/12/03 
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ASSIGNEE INFORMATION 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



TransAct Technologies Incorporated 

7 Laser Lane 

Wallingford 

CT 

United States 
06492 
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